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Fig.’3. When not required, these slings fold up, and are
carried in a pocket behind the seat.

FIG. 3.

Slung ready for hoisting or lowering.

The hinged slings with spring hooks fitted to the im- I,
proved chair are not shown in the above illustration. A ’,
breast-band for the security of a patient in hoisting or
lowering is attached to the arm stays. The chair folds up
compactly by unfastening the side stays, and is secured
in this position by small straps, which, when not in use, are
kept in the pocket behind the seat. It is sufficiently light
to be easily carried in one hand to the scene of accident,
when a few moments suffice to put it together for use.
Alessrs. Arnold and Sons, of West Smithfield, are the
manufacturers of this ambulance.

DRAINAGE-TUBE BOX.

J. FRAIL HARRIES, M.R.C.S., L.S.A.,
House-Surgeon, King’s College Hosp.

MOST surgeons who are in the habit of employing india-
rubber drainage-tubing must have noticed the inconvenience
of the ordinary glass bottles in which the tubes are kept.
To obviate this I have devised a simple box, of which the
accompanying engraving is a representation. The boxes
made for this hospital by Matthews Brothers, Carey-street,
are twelve inches long, six inches wide, and three inches
- deep, and consist of ordinary or enamelled tin with a glass
lid. A movable perforated tray rests on the bottom of the
box, and may be lifted by means of a ring at each end out

of the 1-20 solution, with which the box should be filled to
about two-thirds of its depth, and retained clear of the
solution by side catches. The tray is divided by inter-
rupted partitions into four compartments, in which the
different sizes of tubes are placed. The advantages of this
arrangement are: (1) The surgeon can at once see and
choose the size of tube required; (2) the tubes are kept
straight and free from kinks; (3) while the tubes are kept
in an aseptic condition the surgeon need not dip his hands
in the 1-20 solution to take the tubes out.

CHINESE CUSTOMS DEPARTMENT MEDICAL
REPORTS FOR 1884.

DR. HENRY, of Ichang, reports that the health of the
inhabitants during the summer of 1884 was very good; it
was an exceedingly dry season, with a high temperature.
In the summer of 1883, -which was characterised by a
severe epidemic of cholera, the opposite conditions pre-
vailed-namely, much rain and a low temperature. Small-
footed women, all who bind the feet, are peculiarly liable to
accidents. Dr. Henry had two cases of Pott’s fracture.
Suicide is very common in Ichang. Mr. Cockburn, of the
Scotch Mission, has almost endless cases of opium-poisoning.
Death is also sought by drowning, hanging, and self-wound-
ing on the most trivial provocations. One may almost call
the prevalence of suicide the Ichang malady. A young girl,
the betrothed of a mason, residing in the house of her future
father-in-law, being scolded for breaking a basin, hanged
herself. A man living in the city, who had an altercation
with his father, committed suicide by hanging. Another
case was that of a young man who, having had a dispute
with his father, rushed to the river beach, and inflicted
wounds on his chin and throat with a chopper.
In a report for the half-year ending Sept. 30th, 1884, on

the health of Chefoo, by Dr. Henderson, three cases of
typhoid fever are mentioned. The first of these, in a sailor
belonging to H.B.M.S. Cura&ccedil;oa, proved fatal, after twenty-
eight days, from perforation. The other two made good
recoveries: one after twenty-four days, the other after
forty-three days. This disease is not common in Chefoo.
Malarial fever is rare, and when it occurs the type is mild.
Cases of malarial poisoning from the south have done well.
In Ningpo the mean annual range of temperature is go, and
in some months it is as low as 5&deg;. There is thus a high
degree of humidity indicated, and the decayed vegetable
matter of the flooded rice fields offers conditions of
malarial development. Of continued malarial fever thus gene-
rated there are a variety of types. The salicylate of sodium
had previously been tested without success. Dr. Henderson
resolved to give it a further trial. The maximum dose he

gave was forty grains, with ten grains of quinine, twice
daily. A frequent method was to administer the drugs per
rectum, and in the following way: " The salicylate was
suspended in mucilage, the quinine dissolved in glycerine,
and the two mixed. No rectal irritation resulted from the
combination. As a rule the above was efficacious in all
forms of fever when recent; when no decided effects followed,
calomel was often of considerable service. After a few
days, if no marked benefit resulted, the drugs were dis-
continued. If depression followed the salicylate, there was
organic disease further than mere fever." When the tempe-
rature was low, Dr. Henderson "found’ipecacuanha with
quinine very effectual. If the last form of fever persisted
for months, benefit was not to be obtained by either method,
and then pilocarpine, combined with other treatment,
appeared to be the drug from which most was to be hoped.
The above methods of treatment do not apply to the fever
that attacks old residents."

ROYAL COLLEGE OF PHYSICIANS.
To the Editor of THE LANCET.

SIR,&mdash;As the election of Fellows at the College of Physicians
will shortly be again under consideration, I beg, while there
is time, to suggest that, along with the proposed increase in
numbers, selection should be more general from the older
Members, who mostly have yielded at nomination to their
juniors holding hospital and medical school appointments.
Doubtless, early election of the latter is just, yet exclusion
might be tempered -with equity to their seniors unless
allowed the alternative of examination. Perhaps, for the
future, since all may not be both hospital physicians and
lecturers, clinical attendance, in the absence of clinical prac-
tice, might be allowed consideration by the Council at
nomination. Thus, while encouragement would be given to
prolonged clinical study (as recommended in at least one of
the recent introductory discourses), the earnest student,
however disappointed of hospital preferment, might still
aspire to the Fellowship.-I am, Sir, yours truly,

A MEMBER (PRIOR TO 1859) OF LONG HOSPITAL
Oct. 19th, 1885. ATTENDANCE AND PRACTICE.


